2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 386259

i. Entity Name

CARMEL PARKS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90074 037 ***158.75

nocipal Hace of Dusiness Mailing Address
"7 WINDS MHC 681 KEY ROYALE DR,
17 14TH ST WEST HOLMES BCH FL 342174237 {14439
T FL 34207 us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1357195 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ﬁ\ $B'75 I-_\dditional
Fee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
FRANK V. AHPAIA' ESQ. Street Address (P.O. Box Number is Not Acceptable)
436 12TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and ttle f applicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
N . . . PR . . N ‘ I
8, This corporation is eligible to safisly iis Intangible FILE NOW1!! FEE IS $150.00 1. Election Campaign Financing $5.00 May @0

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME P O petete e [ change [ Addition | &

NAME HUGHES, BARBARA E. NAME &

steeey anoress | 681 KEY ROYALE DR STREET ADDRESS §

¢ITY-§T-21P HOLMES BCH FL CITY-ST-2Ip w
el

TITLE 3 Detete THLE [ change ] Aodition } O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2tP

TTLE — e [IDelte — J-TTE - .~ .Jchange  [7] Additign | -

NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-5T-2IP CITY-ST-2IP

TITLE [ Delets TITLE {1 Change (3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TiILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T-ZIP

TITLE 7 Delete TILE [ change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2P

13, | hereby cartify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes.
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
j Fyustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowrpred.
- _/ 2 %‘/

of the corparation or the recg &

| further certify that the information

aytme Phana #

oz
7

D T78-3765_




